Analysis has been imalde of the responsess to symimpatheetomy for hlyperi'tenlsioni and certain other aspects of 1220 cases whose renal biopsies showed pyelonephiitis as well as arteriolar nephrosclerosis. The sex incidence, mortality, average diastolie blood pressures, uid postoperative kidney function tests differed from fimidings in larger hypertensive groul) witlhout pathologic evidence of pyelonephritis.
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A STIUDY of elinicopathologic correlaI~w tions of hypertensive patients undergoing sympatheetomy at the Massachusetts Memorial Ilospitals has recently been reported' that was concerned with renal biopsies and clinical follow-up data of the 1-to 9-year period after operation. The majority of the renal biopsies were diagnosed as arteriolar nephroselerosis. The previous report dealt with this majority. In addition clinieally undiagnosed chronic pyelonephritis was found ini 13.5 per cent of the total of about 1,700 renal biopsies. In this paper these eases of chronic pyelonephritis are diseussed from the viewpoints of clinical findings and prognosis, comparing them with the eases of pure llelphroselerosis previously reported. MArERIALS Twelve patients had bilateral renal biopsies. Five of these patients had the same diagnosis on each biopsy, the other 7 differed either by 1 grade of sclerosis, or by a diagnosis of chronic pyelonephritis on one side, and healed pyelonephritis on the other. For purposes of grouping, these patients were placed in the lower grade of arteriolar selerosis, and in the group of chronic pyelonephritis. None of the 12 eases with bilateral biopsies was considered to show only a unilateral plyelonephritis.
RESULTS
Of the total 120 patients, 73 of myocardial inifarct, and 1 each of rpl)-tured aorta, cancer of the bladder, acute eiiteritis, and congestive heart failure. Autopsies were performed ili 7 cases at the Massachusetts Memorial hospitals. Studies of their kidneys post mortenm showed good geieral agreement between the biopsy and the autopsy kidney findings, except ili 1 (ase, ill which no obvious stigmata of chronic or healed ),yeloilephritis, or of arteriolar sclerosis, were found at autopsy in a woman previously diagnosed by biopsy as having chronic pyelonephritis and grade I arteriolar s(lerosis (figs. 5) anl ( 6) .
DISCUSSION
This investigation was undertaken to see whether there w-ere any differences in the clinical evaluation, course, and prognosis of 2 series of synipathectoniized hypertensive patients, one group in which renal biopsies showed only arteriolar nephrosclerosis, and the other group with arteriolar sclerosis and the additional factor of chronic pyelonephritis. -It must be emphasized again that these cases of pyelonephritis were diagnosed pathologically by biopsy, and that practically none of these patients had been previously recognized clinically as having chronic pyelonephritis. Exhaustive investigation into their past histories was miot done, but the impression was gained from the available records that few of these patients were aware of anyt previous episode of kidney infection.'
In comparing the 2 series of noninfected and infected cases, an obvious associated factor in the study is the much larger proportion in the nephrosclerotic group of cases diagnosed as grade-I nephrosclerosis. 
